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Dlsltal Pathfinders Ltd 



IgjOOl 



CENTRAL PAX CiNTER 

SEP 0 h 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

in re application of: 

JOHN PHILIP GRIFFITS, et ai Art Unit: 2612 

Application Number: 10/524,333 Examiner: Michael HORABIK 

Filed: 02/11/05 

For: Identification and selection of keys for use with locks 
Attorney Docket No: GRIJ 0101 PUSA 



REVOKING POWER OF ATTORNEY AND ADVICE THAT INVENTORS ARE 
NOW ACTING ON THEIR OWN BEHALF 



Commissioner for Patents 

U.S. Patent & Trademark Office 

Fax 1 571 273 8300 

Sir: 

Please find attached PTO/SB/81 (2 forms) revoking all existing powers of attorney. We 
will now act on our own behalf in the continuing prosecution of this patmt. 

Coaespondence should be sent to the address associated with Customer Number 61 873. 



Dated: Septranber 4*^ 2006 




John Philip GRIFFITS 




/ / Yvonne Sylvia GRIFFITS 
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Digital Pathfinders Ltd 



RECEIVED 
CENTRAL FAX CENTER 

SEP 0 ^ 2006 



@002 



PTO/SB/B1 (01-06) 
Approved for use thioiigh 12/31/2008. OMB 0851-0035 
U.S. PatentandTrademaikOffico; U.S. DEPARTMENT OF COMMERCE 
under the Papeiwork Reduction Act of 1995. no persons are feQuln&<i to reaoond to a coUacfion of Intbnnatton unless it cBsotays a va»id OMB comrol number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



"vppucation Numbar 



riling Date 



Pirst Named Inventor 



y^rt Unit 



Eixamlnor Name 



Attorney Doclcet Numbar 



10/524333 



02-11*2005 



John Philip GRiFFITS 



2612 



HORABIK, Michael 



GRUOIOI PUSA 



I hereby revoke at! previous powers of attorney given in the above-identified application. 



I hereby appoint: 

□ 

Practitioners associated with the Customer Number: 
OI7 

Practitioner(s) named below: 



Name 


Registration Number 



















Trademarit Office connected therewith. 



Plea se recognize or change the correspondence address for (he above>identified avplicalion to: 

□ The address associated with the above-mentioned Customer Number. 
OP 



0 

lET 



The address assodated with Customer Number 



OR 



61873 



Fimi or 

Individual Name 



Address 



City 



I State 



[lEI 



Country 



Telephone 



I EmaB | 



1 am the: 

I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.7 1 

Statement under 37 CFR 3. 73(b) Is encfosed. (Form PTO/SB/96) 



Signature 



Name 



Yvonne Sylvia GRIFFITS 



SIGNATU RE of Applicant or ^s^tjee of Record 



In^orsetf "7^ 



ZZ 



I Date 
\ Telephone 



September 4th 2006 



+617 5559 1333 



Titte and Company 



Inventor and Applicant - Now actii 



NOTC Signatures of all the inventors Of assignees of record of ttie entire inifirest or their reprefienlaH¥e(s) are required. Submit multiple flomis H more than one 
signature Is requtred. f-ee befow*. 



0 



*Total of 2 



forms are submitted. 



This colJection of Information is required by 37 CFR 1.31, 1.32 and 1.33. The infbm«tton Is requ^ to obtain f ,^*a^t»>«2SiS^^Ji?S^ Tm\^^ 
the USPTO to process) an application. ConfldenUaflty is governed by 35 U.S.C. 122 and 37 CFR 1JI1 and 1.14 This collection iS 
to complete. Induding gatherfj. pmpaiing. and Submttllng the completed «PP««tion form to the USPTO^ ^ 

comments on the amount of time you require to complete this form andtoi suggestions for '^^"^O f ^ 5""? SRMMP^rai 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 145D. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14S0, Alexandrto, VA 22313-1460. 

tfyou need assistance in compietmg tt.'e form, ca/l ISOO-PTO-OIOB and se/sce pption 2. 
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Digital Pathfinders Ltd 



RECEIVED 
CENTRAL FAX CENTER 

SEP 0 h 2006 



QI003 



PTO/S8/81 (01-06) 

Approved tor use through 1 2/31/2008. omb oesi-ooas 
U.S. Patent and Trademarlt OTIioe; U.S. DEPARTMENT OF COMMERCE 
Under the Papetvwortc Reduction Act of 1P95. no nereons are required to respond to' a coltection of mfomiatlon unless tt displays a valid CMS control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



'i^ppllcation Number 



Fifing 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/524333 



02-11-2005 



John Philip GRiFFITS 



2612 



l-tORABIK. Michael 



GRIJ0101 PUSA 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

I Practltlonere associated with the Customer Number 



OR 



□ 



Practitionerts) named bBlow: 



Name 





















Trademark Office connected therewith. 



Please recognize or change the conrespondence addiess for the above-identiried appltoafion to: 
□ The address associated with the above-mentioned Cust omer Number:_ 

on 



0 



The address associated with Customer N wnber 



61873 



nr 



Rmiof 

Indivlduat Name 



Address 



City 



Country 



Telephone 



I State I 



jap 



I Email I 



i am the: 

ly I Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3//1 . 

— Stete/nenf under 37 CFR 3, 73(b) Is enclosed. (Form PTOySB/96) 



SIGNATURE of Applicant or Assignee of Recmd 



Signature 



I Pate 



September 4th 2006^ 



1 Telephone i-»61 7 5559 1333 



Name 



John Phmp GRIFFITS 



Tftle and Company 



Inventor and Applicant - Now acting for se^f 



NOTE: Signatmes of aO ttie inventors or 
ired, see t>elow*. 



s of record of the entire Interest or their rBpresentative(8) am required. Submit muttipte forms ir more than one 



signature ts regj 
E -Total of 2 



fbnms are submitted. 

-ma couecuon or ffnormadonls required by 37 CFR 1.3 1, 1.32 and 1.33. The Inforrnation id required to obtain or retain a bene^^^ 

JS^USPTOto pi^S^SS^n ap^^ Confidentiality U governed by 3ft U.S.C. 122 and 37 CFR 1.11 and 1.14 This colleen .s ^^^^.^^.^^"^^ 
ToomS^^^g^tt^, prepartng. and subn^tting ttie completed application fom to the USPTO Time wiU J^^Pf^lf J"9 "^^^^^ 
SSmTenteon the amoL of feSiVoureqLire to complete this fbmi and/«>r ajflgestions for SSTSSipSto 
U S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alsxarnfria. VA ^2^1^1450 M NOT SEND FEES OR COMPLETED 
FOrVMSTOTHISADDf^SS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance in compteting (he form, ceil l-aOO-PTO-OISS and setoct option 2. 



PAGE an* RCVD AT 9M/2008 10:06:15 AM (Eastern Daylight Time] * SVR:USPTO-EFXRF-5/13 ' DNIS:2738300 * CSIDr-i^i 7 5522 9374 * DURATION (min<s):02-08 



